
Idaho State Liquor Dispensary 

P.O. Box 179001 

1349 E. Beechcraft Court 

Boise, Idaho 83717-9001 

 

NEW AND PROSPECTIVE SUPPLIER INFORMATION SHEET 

 

This form is requited to be filed with the Idaho State Liquor Division (ISLD). This form, a W-9, 

and a standard price quotation must be completed. Any missing or incomplete forms will result 

in ISLD’s inability to do business with the supplier. 

 

CORPORATE NAME:___________________________________________________________ 

 

CORPORATE OFFICER(S):______________________________________________________ 

 

EMPLOYER ID NUMBER:________________________________________(MANDATORY) 

 

BUSINESS ADDRESS: _________________________________________________________ 

 

City:________________________________STATE:_________________ZIP:______________ 

 

Mailing address ( if different):_____________________________________________________ 

 

TELEPHONE:  ___________________  FAX:   ________________ CELL: ________________ 

 

E-MAIL ADDRESS: ____________________________________________________________ 

 

PRICING CONTACT: Name & Email ______________________________________________ 

 

ACCOUNTING/A P Name & Email:________________________________________________ 

 

PURCHASE ORDER Contact & Email:_____________________________________________ 

 

Prepared By : _____________________________________ Dated:  ______________________ 

 

Return to: Purchasing Department 

Idaho State Liquor Division 

P.O. Box 179001 

Boise, ID 83717-9001 


